Objective-This is a case report describing the occurrence of hepatitis A in three workers at a waste water treatment plant during a small community outbreak involving 16 cases. Case report-The first case was a 26 year old operator who had worked in the plant for two years, the second was a 23 year old employee hired to add new biolite in the secondary treatment area. These two cases never worked together and only met two or three times before the onset of disease in the second case. The third case occured three months later in a 34 year old ventilation mechanic. All three cases were confirmed by IgM serology and virus was recovered by polymerase chain reaction in the stools of the last two cases. Despite an extensive search for other risk factors for hepatitis A in these workers none was found. Conclusion-This report confirms that hepatitis A is an occupational hazard for sewage workers. The numerous potential sources of contamination associated with that occupation support the use ofvaccine to provide effective prevention. (Occup Environ Med 1997;54:60-62) 
two or three times before the onset of disease in the second case. The third case occured three months later in a 34 year old ventilation mechanic. All three cases were confirmed by IgM serology and virus was recovered by polymerase chain reaction in the stools of the last two cases. Despite an extensive search for other risk factors for hepatitis A in these workers none was found. Conclusion-This report confirms that hepatitis A is an occupational hazard for sewage workers. The numerous potential sources of contamination associated with that occupation support the use ofvaccine to provide effective prevention. During biofiltration, water is filtered through biolite, an argilous tiny gravel. The plant processes an average of 10 000 ml of used water an hour with peaks of 30 000 M3. Protective clothes and devices (rubber clothes and boots, latex gloves, and paper mask) are available but not often used. The dining area is located outside the process rooms and although workers wash their hands, they do not change their clothes before eating. In this plant there were at least three possible main sources of contamination: the splashes (either small or large) by waste water and sludge, the aerosols, and the hand contamination. Operators and mechanics were exposed to all three sources, whereas electricians, foremen, and inspecting staff were less likely to be splashed and laboratory, warehouse, and office staff were not exposed to splashes and had low exposure to aerosols because they spent most of their time outside the process rooms. The splashes occur either when water samples are collected or when equipment is maintained or cleaned with a hose and water.
Case report All three cases were questioned directly by both authors. The first case was a 26 year old operator who had worked in the plant for two years. His first symptoms occurred on 9 August and hepatitis A was confirmed by IgM serology. The second case was a 23 year old employee hired in July 95 to add new biolite in the secondary treatment area. He was thus mainly working with uncontaminated material but all his time was spent in the biofiltration room where aerosols are abundant. He became sick on 9 September and hepatitis A was confirmed both by IgM serology and recovery of the virus from the stools by polymerase chain reaction.3 These two cases never worked together and had only met two or Hepatitis A among workers from a waste water treatment plant during a small community outbreak risk for sewage workers but these studies lacked either data on incidence or control of confounders. This report had shown four interesting facts. Firstly, associated with a small community outbreak, three workers from the waste water treament plant had confirmed hepatitis A but had no risk factor for the disease apart from their occupation. Transmission between workers is very unlikely and no subacute or asymptomatic hepatitis A occurred in other workers as shown by negative IgM serology. Secondly, the prevaccination prevalence of antibody to hepatitis A virus was low among all workers (21%) and very low among workers younger than 35 years (8%). This confirms the high level of susceptibility to hepatitis A in young workers and is consistent with the general epidemiology of hepatitis A in most developed countries where infection at a young age is now infrequent.
Thirdly, a community outbreak can be a source of exposure for a population of susceptible workers. This hypothesis is also supported by a similar epidemic in workers from Kansas city (G Hoff, personal communication). However, the size of the community outbreak in Kansas was much greater than it was here. Fourthly, it is difficult to identify exactly how, where, and when our cases were infected in the plant as contamination can occur from aerosols, small and large splashes, and workers' hands. Although inhalation of aerosols can be avoided by a mask adapted to the high humidity of the plant and exposure from splashes when operating hoses can be prevented by rubber clothes and a face shield, it seems difficult to control every source of exposure; moreover, hand washing is probably not as efficient as it should be because workers recontaminate their hands after turning off taps, opening the door to leave the area of work, touching their clothes, transporting their tools, etc.
All these facts question the current recommandations about hepatitis A vaccine for sewage workers and support the conclusion of a previous study conducted in Quebec 
